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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

v

-BIRTH NO.

FILED JAN 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e ri e, FOE56

- _ K
REG. DIST. MO. _m»awv REG. DIST. N-LMRmmmraNo ........_Z...................-...

1951

1. PLACE OF DEAT

a. COUNTY

b. CITY (Jf cutnide corgurate limita, wiite RURAL snd give

township) | STAY (in this place)
TOWN - TOWN i /],
d. FULL NAME OF (If not in hoapltal or institution, give streot addrefs or loeatdon) d. STREET (it runal, gve ioeation)
HOSPITAL OR ADDRESS Z( ?(! A/ /1/
MeneR N one st o 41 ew, Me.

2. USUAL RESIDENCE (Whare dcmud lived. I inatitotion: residenocs before

— T | =N 55027 " " WE A;ie'“'""'”’

¢. LENGTH OF || «. ng {1t outaide carpor te, write RURAL and give lowmh‘;lp) T //‘,;)_,a

*!.

36\IEAC EASED a. (l-lrst) b. (Middh) ¢. (Last) {Month) {Day) (Year)
{ Type or Print) 57—7/ ,ZJOALVZ?/E/’/W?/?D i DE““‘ﬁEG 6 Vi X7
Lt Md‘y) r UNDER 4 HES.

5. SEX / l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘ 9. AGE (In yesrs

P

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND Q) BUS'NESSD%ET]F?\: . BIRTHPLACE (Btate or fomI‘n uwnuy)

done u.ringmmnlnorkj Life, sven if retired)
| _iau_w ane

.

WIDOWED, DIVOI D ?ﬁecuv)
1

Montha , Days

Hours I Mia.

Feb 2] Iprs

12. CITIZEN OF WHAT
TRY?

Sezrey £ wnly /{17' A,

13a. FATHER'S NAME .

fnseﬁﬂ/ /%

13b. MOTHER'S MAIDEN NAME 14, N,f(: 6F HUSBAND on WIFE

15. WAS OECEASED EVER
('Yuﬁ_orunkuo-n) | uf ¥

J__Corde Aﬁﬂ%@i%l&&%
IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. 1 ORMANT' ¢

18. CAUSE OF DEATH

| Enter only onecouseper’| |- DISEASE OR CONDITION

line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ae7" It meana the dis-

onte
. ONSET AND DEATH

5 SIGNATURE OR NAME ADDRESS
ive war ot dates of servios) A/ NO. “f
one éa ¢ ~ g : .
MEDICAL CERTIFICATIC INTERVAL B EN

DIRECTLY LEADING TQ DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above couae (a) ttatmp . .
. the underlying couselast, - —. -~ T. 7 . .. R . . . T .. .

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

case, infury, or complica- DUE TO () — _
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS - L. L s
Conditions contribuling te the death but not
reloted to the diseare ur’mnduiu-n cousing death. 4 ?6 X
19a. DATE.OF OPERA- l'.-lb. MAJOR FINDINGS OF OPERATION L ¢ R .20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, [arm, fastory, street, office bidg., etg.) R - L .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~] NOT WHILE
INJURY - - WORK AT WORK
22. I hereby certify that I atiended the deceased from _...._!.é:_ 1988 1o F2 - € 19 & hat ] last saw the deceased
alive on _&__ 19J¥  and that death occurred at “m., from the eauses and on f.he dale stated above.
Zha. S1G . (Degros or title) |-23b ADDRESS . |23c DATE SIGNED
‘ L2 - P ey |12 /e T
24a. oﬂ” ALY CREMA- 24b, DATE 24c. NAM OF CEMETERY OR CREMATORY z4a LOCATION _(Olty, town, or county) . State)
EMOVAL ) (Bpacliy) - / 7{ : Z’
Buyia/ O YA~-F-50 2/ YIeLEry _)/cz sZEr Lounl

/72? ngG-

L )

(Licensed Embalmer’s Summnl on Rm Slde)
<,




DIVISION GF HEALTH OF MO.
Dictrict No. 5 - Springfield

RevE JAN 9 - 1951
Dot Fite L3 f=Z L

Date:Fitod £ = & add Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................................................................................. - JRUT Student Embalmer No.
working under my persona! supervision,

Student soonvrveionarsnronssrosiensnnsianne
Student Embalmer

P. 0. Address Zf /L7 M o=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
_the above constitutes grounds for revocation of license,)

comply with

I this body is not embalmed, fact should be so stated above.




